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Disproportionate Share and Indigent Care for General Hospitals

This Section applies to all general hospitals eligible to participate in Medicaid who do not meet the
criteria in paragraphs (B), (C) and (D) of Rule 5101:3-2-01.

(A)

(B)

SOURCE DATA FOR CALCULATIONS

The calculations described for determining disproportionate share hospitals and in making
disproportionate share and indigent care payments will be based on data provided in annual
cost reports submitted to the department under the provisions of Rule 5101:3-2-23 and-data

The cost reports used will be for the hospital's cost reporting period ending in state fiscal year
1999. If specific program data is not available from these reports, the otherwise most recent,
reviewed, cost report information will be used. The HCFA data used will be as reported by
HCFA for federal fiscal year 1998.

DETERMINATION OF DISPROPORTIONATE SHARE HOSPITALS

The department makes additional payments to hospitals that qualify for a disproportionate
share adjustment. Hospitals that qualify (including Children’s and DRG exempt hospitals)
are those that meet at least one of the criteria described under (1) and (2) below, and that also
meet the criteria described under (3) below:

¢)) Have a Medicaid utilization rate greater than or equal to one percent.

(2)  Have a low income utilization rate in excess of 25 percent, where low income
_utilization rate is:

Medicaid payments + Cash subsidies for patient services
received directly from state and local government
Total hospital revenues
(including cash subsidies for patient services received
directly from state and local governments)

+

Total chaiges for inpatient services for charity care
> Total charges for inpatient services

R
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(3)  Haveatleast two obstetricians who have staff privileges at the hospital and who have
agreed to provide obstetric services to individuals who are entitled to Medicaid,
except that:

@) The provisions of (3) do not apply to hospitals the inpatients of which are
predominantly individuals under 18 years of age; or

(ii))  The provisions of (3) do not apply if the hospital does not offer
non-emergency obstetric services to the general population as of December
22, 1987; or

(iii)  In the case of hospitals located in a rural area (as defined for purposes of
Section 1886 of the Social Security Act), the term "obstetrician” includes any
physician with staff privileges at the hospital to perform non-emergency
obstetric procedures.

Hospitals that do not qualify for a disproportionate share adjustment receive additional
payments in the form of an indigent care adjustment.

DISPROPORTIONATE SHARE AND INDIGENT CARE POOL

The disproportionate share and indigent care pool are created in compliance with the
Medicaid Voluntary Contribution and Provider Specific Tax Amendments of 1991 and the
regulations issued in the August 13, 1993 Federal Register. Furthermore, it is an assurance
of this plan that the amount of payments made to disproportionate share hospitals will not
exceed, in the aggregate, the limits prescribed under subparagraph (£)(2)(A) of Section 1923.

DISPROPORTIONATE SHARE AND INDIGENT CARE PAYMENTS

DISTRIBUTION FORMULAS FOR INDIGENT CARE PAYMENT POOLS.

(1) Hospitals meeting the high federal disproportionate share hospital definition, are
eligible to receive funds from the high federal disproportionate share indigent care
payment pool. A high federal disproportionate share hospital is defined as one whose
ratio of total Medicaid days and Medicaid MCP days to total days is greater than the
statewide mean ratio of total Medicaid days and Medicaid MCP days to total days
plus one standard deviation. Funds are distributed to hospitals which meet this

definition withineach-hospitat-care-assurance-grouping according to the following

formula.

R\

v
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(2) For each hospjtal that meets the definition of high disproportionate share tn
acTrotthnechnosprtarcare-assura OTOUD calculateﬂwrahoofthehospltals
total Medicaifl costs and total Medicaid MCP costs to the sum of total
Medicaid costs and medicaid MCP costs for all hospitals
ssurancegronptha : s which mcet the definition of high federal
disproportionate share descnhcd in paragraph (E)(1).

(b)  For each hospital trthe-hospitat-care-assurance-groups, multiply the ratio
calculated in paragraph (E)(1)(a) by THIRTY MILLION DOLILARS. TIIS
IS THE hospital's federal high disproportionate share hospital payment
amount.

2) Yospitals withint spitat-carcassurancegroups are eligible to reccive funds from
the Medicaid indigen| carc payment pool according to the following formulas.

() For each hospital withimahospitat-care-assurance-group-who-mecte-the
cquirementsof paragraph(E)2), calculatc Medicaid shortfall by subtracting

from total Médicaid costs total Medicaid payments. For hospilals with a
ncgative Mcdjcaid shortfall, the Medicaid shortfall amount is equal to zcro.

(b)  Toreachhospjtal wiﬁﬁnﬂtchmpitahmmmnwgmup, sum the hospital's
Medicaid bho fall, total Medicaid costs, total Medicaid MCP costs, and total
Title V costs.

()  For all hospitals within-the-hospitat-carc-assurance-group, sum all hospitals
Medicaid shortfall, total Medicaid costs, Total Medicaid MCP costs, and lotal
Title V costs.

(d)  Toreach hospital wr&mrthc-hosprhl-carc-mrmcc-gmup calculate the ratio
of the amount in paragraph (E)(2)(b) to thc amount in paragraph (E)(2)(c).

(¢)  Forcach hospital withinthe-hospital-carc-assurancegroup, multiply the ratio
calculated in garagraph (E)(2)(d) by $90,810,067 1o determine cach hospital's
Mecdicaid indjgent care payment amount.

(3)  Hospitals withinrthehospitalcarcassuranee groups are eligible to reccive funds from

the disability assistange medical and uncompensatcd carc underonchundred-pereent
mdl[,enl care payment pool.

(a) FOR EACH [HOSPITAL, MULTIPLY A FACTOR OF 0.30 BY THE
HOSPITAL*S TOTAL UNCOMPENSATED CARE COSTS ABOVE ONE
HUNDRED PERCENT WITHOUT INSURANCE.

(p)  For each hospital within—the—hosprtat—carc—assurance—group, sum total
disability assistance medical costs and total uncompensated care costs under

- \
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one hundred | per cent, AND THE AMOUNT CALCULATED IN

PARAGRAPH (E)(3)(a).

(¢)  Forall hospita)s withinthe h , sum total disability
assistance met}xcal costs, total uncompensatcd care costs under one hundred
per cent, AND TIIE AMOUNTS CALCULATED IN PARAGRAPH

(F)3)(@)-

(d)  For each hospital withinrthe ho , calculate the ratio
of the amount|in paragraph (E)(3)(b) to the amount in paragraph (E)(3)(c).

(e)  Foreach hospjtal withimrthe-hospital-carcassurancegroup, multiply the ratio
calculated in paragraph (E)(3)(d) by TLIREE HUNDRED TEN MILLION
DOLLARS tq determinc each hospital's disability assistancc medical and
uncompensatgd care under-onc—hundred-per—cent indigent care payment

amount.

DISTRIBUTION OF FUNL
POOL.

THROUGH THE DISPROPORTIONATE SHARE LIMIT

(1)  TOR EACH HOSPITAL, CALCULATE THE HOSPITAL’S SPECIFIC
DISPROPORTIONA[T'E SHARE LIMIT AS DEFINED IN PARAGRAPH (11).

(2) FOR EACH HOSPITAL, SUM THE HOSPITAL'S TOTAL PAYMENTS
ALLOCATED IN PARAGRAPHS (F)(1)(b), (E)(2)(e), AND (E)(3)(e).

(3)  MULTIPLY EACITHOSPITAL’S ADJUSTED TOTAL FACILITY COSTS THAT

ARE LESS THAN OR EQUAL 10 $217,252,765 BY 0.018. FOR HOSPITALS

- WITH ADJUSTED TOTAL FACILITY COSTS THAT ARE GREATER TITAN

$217,252,765, MULI'IPLY A FACTOR OF 0.01 TIMES THE HOSPITAL’S

‘AL FACILITY COSTS THAT ARE IN EXCESS OF

$217,252, 765 FOR BACH HOSPITAL, MULTIPLY AFACTOR OF 0.50 BY THE
AMOUNT CALCULATED.

(4) FOR EACH HOSPITAL, SUM THE AMOUNTS CALCULATED IN
PARAGRAPHS (F)(R) AND (F)(3).

(5) FUNDS IN THE DISPROPORTIONATE SHARE LIMIT POOL WILL BL
DISTRIBUTED AS DESCRIBED IN PARAGRAPHS (F)(5)2) TO (F)(5)(c).

(a)

FOR EACH
PARAGRAP
CALCULAT!
PAYMENT H

Supers
TN No.

TN NO.% 00-012

HOSPITAL, IF THE AMOUNT CALCULATED IN
1 (F)2) S GREATER THAN THE AMOUNT
ED IN (F)(1), THE lIOSPITAL WILL RECEIVE NO
'ROM THE DISPROPORTIONATE SHARE LIMIT POOL.

ST\
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(b) FOR EACH HOSPITAL, IF THE AMOUNT CALCULATED IN
PARAGRAPH (F)(4) IS LESS THAN THE AMOUNT CALCULATED IN
PARAGRAPH (F)(1), THE AMOUNT IN PARAGRAPH (F)(3) WILL BE
THE HOSPITAL’S DISPROPORTIONATE SHARE LIMIT POOL
PAYMENT AMOUNT.

() FOR EACH HOSPITAL, IF THE AMOUNT CALCULATED IN
PARAGRAPH (F)(4) IS GREATER THAN THE AMOUNT
CALCULATED IN PARAGRAPH (F)1) AND THE AMOUNT
CALCULATED IN PARAGRAPH (F)(2) IS LESS THAN THE AMOUNT
CALCULATED IN PARAGRAPH (F)(1), THEN THE HOSPITAL’S
DISPROPORTIONATE SHARE LIMIT POOL PAYMENT AMOUNT
WILL BE THE DIFFERENCE BETWEEN THE AMOUNTS IN
PARAGRAPHS (F)(1) AND (F)(2).

(G) DISTRIBUTION MODEL ADJUSTMENTS AND LIMITATIONS THROUGH THE
STATEWIDE RESIDUAL POOL.

)

@

For each hospital, subtract the hospital’s specific disproportionate share limit as
defined in paragraph (H) from the payment amount as calculated in paragraphs
(F)(2) and (F)(5) to determine if a hospital’s calculated payment amount is greater
than its disproportionate share limit.

If a hospital’s calculated payment amount is greater than its disproportionate share
limit, then the hospital’s payment is equal to the hospital’s disproportionate share
limit. The portion of the calculated amount above the disproportionate share limit,
referred to as residual payment funds, is subtracted from the hospital’s calculated
payment amount and is applied to i 1
the statewide residual payment pool as described in paragraph (G)(2).

RE-DISTRIBUTION OF RESIDUAL PAYMENT FUNDS IN THE STATEWIDE
RESIDUAL PAYMENT POOL.

(a) FOR EACH HOSPITAL WITH A CALCULATED PAYMENT AMOUNT
THAT IS NOT GREATER THAN THE DISPROPORTIONATE SHARE
LIMIT, AS DESCRIBED IN PARAGRAPH (H), SUBTRACT THE

'PAYMENT AMOUNT DESCRIBED IN PARAGRAPH (G)(1) FROM THE
AMOUNT OF THE DISPROPORTIONATE SHARE LIMIT.

(b) FOR ALL HOSPITALS WITH CALCULATED PAYMENT AMOUNTS
THAT ARENOT GREATER THAN THE DISPROPORTIONATE SHARE
LIMIT, SUM THE AMOUNTS CALCULATED INPARAGRAPH (G)(2)(a)
OF THIS RULE.

\'ﬂﬁ“
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RECT e
SECRITANY 27 3TATE

§7r the program year that ends in calendak year 200G +999 for

spital services mclgdcd in meﬁgwgmw

SEP 18 2000

means 2 hospital which meets mJOWTCO 3

disproportionate share status ag defined in rule 5101:3-2-075 of the Administrative Code.

state~-owned and -operated hospital with more than five hundred beds.

"Hospital" means a hospital which is described under section 5§112.01 of the Revised Code.

“"Disproportionate share hospital® M#E% 4
"Governmental hospital" means a county hospital with more than five hundred beds or a

fund"” means the fund described under section 5112.18 of

fund" meaus the fund described under sectior 5112.18 of the

eans any transfer of money by a governmental hospital.

section 5111.01 of the Revised Code and under Title XIX of the Social Security Act, 49 stat.

d" means the fund described under section 5112.19 of the
"Medical assistance program" fneans the program of medical assistance established under

ended.

ve-month period beginning on the first day of October and
eptember,

pspital means the amount from the ODHS 2930, schedule B,

sts” for each hospital means the amount on the ODHS 2930,

"Total home health facility cos‘s" for each hospita.l means the amount on the ODHS 2930,
!

1)
@
©)]
(4)" "Hospital care assurance pro
the Revised Code.
(5)  “"Hospital care assurance match
Revised Code.
(6)  “Intergovernmental transfer” m
(7)  "Legislative budget services
Revised Code.
)
620 (1935),42 U.S.C. 301, as
(9)  "Program year" means the twel]
ending on the thirtieth day of S
(10) "Total facilily costs" for each hq
column 3, line 101.
(11)  "Total skilled nursing facility cq
schedule B, column 3, line 34,
L (12)
schedule B, column 3, line 67.
(.13) “Other non-hospital costs” for
operating costs found on works]
the department upon the reques
T FILED provider tax in compliance with
SEP 18 2000

Ls.C.

each hospital means separately identifiable non-hospital
heet B, Part [ of the medicare cost report, as determined by
 of the hospital, that are permitted to be excluded from the
section 1903 (w) of the Social Security Act.

913123533866:% 2/ 6
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(B) Applicability.

The requirements of this rule apply as long as the United States health care financing administration
determines that the assessment imposed under section 5112.06 of the Revised Code is a permissible
health care related tax pursuant to section 1903(w) of the Social Security Act, 49 stat 620 (1935),
42U.S.C.A. 1396b(W), as amended. enever the department of human services is informed that
the assessment is an impermissible health care-related tax, the department shall promptly refund to
each hospital the amount of money currently in the hospital care assurance fund that has been paid
by the hospital, plus any investment earnings on that amount.

(C) Source data for calculations.

The caléulsitions described in this ral¢ will be based on cost-reporting data described in rule
5101:3-2-23 of the Administrative Cod wh)ch reflect the hospital's cost reporting period ending in
state fiscal year 1999 $998.

For new hospitals, the first availablc cost report filed with the department in accordance with rule
5101:3-2-23 of the Administrative Cpde will be used until a cost report which meets the
requirements of this paragraph is available. If, for a new hospital, there is no available or valid cost
report filed with the department, the hospital will be excluded until valid data is available. For
hospitals which have changed ownership, the cost reporting data filed by the previous owner which
reflects that hospital's cost reporting pe od ending in state fiscal year 1999 1998 will be used. Cost
reports for hospitals involved in mergers during the program year that result in the hospitals using
one provider number will be combined &nd annualized by the department to reflect one full year of
operation. For hospitals that close during the program year, no cost report data will be used.

Cost report data used in the calculationd described in this rule will be the cost report data described
in this paragraph and are subject to amy adjustments made upon departmental review which is
completed each year and subject to the provisions of paragraphs (G) to (G)(4) of this rule.

(D) Calculation of assessment amounts.

The source data described in paragraph (C) of this tule will be the data used in calculating
assessment amounts as described in paragraphs (D)(1) to (D)(3) of this rule.

(1)  Determine each hospital's total facility costs for services provided to all patients. Subtract
from each hospital's total facility cost the hospital's total skilled pursing facility costs the
hospital’s total home health facility costs, and other non-hospital costs as determined by the
department. The difference will be the hospital's adjusted total facility costs.

(2)  For hospitals with adjusted total facility cost, as described in paragraph (D)(1) of this rule,
' that are less than or equal to $2} 7,252,765 $214;964;362, multiply the hospital's adjusted
total facility costs as described in paragraph (D)(1) of this rule by 0.018 6:62. The product

will be each hospital's assessment amount. For hospitals with adjusted total facility costs,

as described in paragraph (D)(1) of this rule, that are greater than $217.252.765
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$214;964;362, multiply a factor pf 0.018 6-62 times the hospital’s adjusted total facility costs
as described in paragraph (D)(1) of this rule, up to $217,252.765 $214;964;362. Multiply
a factor of 0.01 times the hospital’s adjusted total facility costs as described in paragraph

(D)X(1) of this rule, that are in excess of $217.252,765 $214;904;362. The sum of the two
products will be each hospital's assessiment amount.

(3)  The assessment amounts calculjted in paragraph (D)(2) of this rule are subject to adjustment
under the provisions of paragraphs (G) to (G)(4) of this rule.
(E) Determination of intergovernmental fer amounts.

The department of human services may require governmental hospitals to make intergovernmental
transfers each program year.

The department shall notify each govemmental hospital of the amount of the intergovernmental
transfer it is required to make during the program year.

Each governmental hospital shall mgke intergovernmental transfers in periodic installments,
executed by electronic funds transfer.
(F) Deposits into the legislative budget services fund.
From the first installment of the assessments paid under paragraph (D) of this rule and
intergovernmental transfers made ungder paragraph (E) of this rule during each program year
beginning in an odd-numbered calendar year, the department shall deposit into the state treasury to
the credit of the legislative budget seryices fund a total amount equal to the amount by which the

biennial appropriation from that fund exceeds the amount of the unexpended, unencurnbered monies
in that fund.

(G) Notification and reconsideration progedures.

The department will conduct the notification and reconsideration procedures described in ﬁaragraphs
(G)(1) to (G)4) of this rule.

(1)  The department shall mail by]certified mail, return receipt requested, the results of the
determinations made under paragraph (D)(3) of this rule to each hospital. If no hospital
submits a request for reconsideration as desaribed in this rule, the preliminary determinations
constitute the final reconciliatign of the amounts that each hospital must pay under this rule.

(2)  Not Jater than fourteen days affer the department mails the preliminary determinations as
described in paragraph (D)(3) of this rule; any hospital may submit to the department a
written request for reconsideration of the preliminary determination made under paragraph
(D)(3) of this rule. The request must be accompanied by written materials setting forth the
basis for the reconsideration.
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If one or more hospitals submit fuch a request, the department shall hold a public hearing in
Columbus, Ohio not later than thirty days after the preliminary determinations have been
mailed by the department for the purpose of reconsidering its preliminary determinations.
The department shall mail written notice of the date, time, and place of the hearing to every
hospital at least ten days before|the date of the hearing.

On the basis of the evidence submitted to the department or presented at the public hearing,
the department shall reconsiderjand may adjust the preliminary determinations. The result
of the reconsideration is the fingl reconciliation of the amounts that each hospital must pay
under the provisions of this rulg.

(3)  The department shall mail each
final reconciliation as soon as p:
the court of common pleas of F

ospital written notice of the amount it must pay under the
tical. Any hospital may appeal the amount it must pay to
in county.

(4)  Inthe course of any program yeqr, the departrnent may adjust the assessment rate defined in
paragraph (D)(2) of this rule or afljust the amount of the intergovernmental transfers required
under paragraph (E) of this rule¢, and, as a result of the adjustment , adjust each hospital's
assessment and intergovernmental transfer, to reflect refinements made by the United States
health care financing administration during that program year to the limits prescribed under

subparagraph (f) of section 1923 of the Social Security Act, 42 U.S.C.A. 1396R-4(f), as
amended. .

(5) Finalization of data

(@  The department may mail any data the department may choose to use for
disproportionate share and wdigent care adjustments, described in rule 5101:3-2-09
of the Administrative Code to each hospital. Not later than fourteen days after the
department mails the d3ta, any hospital may submit to the department a written
request to correct data. Any documents, data, or other information that supports the
hospital’s request to cortect data must be submitted with the request. On the basis
of the information submitted to the department, the department may adjust the data.
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~ (H) Confidentiality.

Administrative Code, information filed shell not include any patient-identifying material.

Except as specifically required by the provisions of this rule and rule 5101:3-2-24 of the
Information including patient-identi fying information is not a public record under section 149.43 of
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the Revised Code and no patient-identifying matertial shall be released publicly by the department
of human services or by any person ynder contract with the department who has access to such
informatjon.
Effective Date: 28 SEPT 2000
Rule Review Dates: . . _August 26, 1999, August 26, 2004
Certification: -

18 SEPT

000

Promulgated under Chapter 119.
Statutory Authority RC Section 5112.03
Rule Amplifies RC Chapter 5112.

Prior Effective Date:  7/1/94, 2/27/95
8/21/97 (Erer.)

(Bmer.), 7/16/00

Date

[Emer.), 5/18/95, 6/26/96 (Emex.), 8/13/96, 7/24/97 (Bmer.),
| 11/1/97, 6/26/98 (Emer.), 9/1/98, 4/16/99 (Emer.), 6/10/99
(Eruer.), 8/26/99, 7/14/00 (Emer.)
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(©) FOR EACH HOSPITAL WITH A CALCULATED PAYMENT AMOUNT
THAT IS NOT GREATER THAN THE DISPROPORTIONATE SHARE
LIMIT, DETERMINE THE RATIO OF THE AMOUNTS INPARAGRAPH

(G)(2)(a) AND (G)(2)(b).

(d) FOREACHHOSPITAL WITH A CALCULATED PAYMENT AMOUNT
THAT IS NOT GREATER THAN THE DISPROPORTIONATE SHARE
LIMIT, MULTIPLY THE RATIO CALCULATED IN PARAGRAPH
(G)(2)(c) OF THIS RULE BY THE TOTAL AMOUNT DISTRIBUTED
THROUGH THE STATEWIDE RESIDUAL POOL DESCRIBED IN
PARAGRAPH (G)(1). THIS AMOUNT IS THE HOSPITAL’S
STATEWIDE RESIDUAL PAYMENT POOL PAYMENT AMOUNT.

LIMITATIONS ON DISPROPORTIONATE SHARE AND INDIGENT CARE
PAYMENTS MADE TO HOSPITALS

M

@

3

4

For each hospital calculate Medicaid shortfall by subtracting from total Medicaid
costs. For hospitals exempt from the prospective payment system, Medicaid
shortfall equals zero.

For each hospital, calculate total inpatient costs for patients without insurance by
multiplying the hospitals' inpatient Medicaid cost-to-charge ratio, by the sum of
hospital's reported charges for inpatient disability assistance medical, inpatient
uncompensated care under one hundred per cent, and inpatient uncompensated care
above one hundred per cent.

For each hospital, calculate total outpatient costs for patients without insurance by
multiplying the hospitals’ outpatient Medicaid cost-to-charge ratio, by the sum of
hospital's reported charges for outpatient disability assistance medical, outpatient
uncompensated care under one hundred per cent, and outpatient uncompensated care
above one hundred per cent.

FOR EACH HOSPITAL, CALCULATE MEDICAID OUTPATIENT RADIOLOGY
SERVICES SHORTFALL AS DESCRIBED IN PARAGRAPHS (H)(4)(a) TO (H)(4)(e) .

(a) Using the Medicaid claims payment system as the source of data, determine total
' - charges for outpatient radiology procedures, for each hospital, for the time period
corresponding to each hospital’s fiscal year ending in state fiscal year 1999.

(b) Using the Medicaid claims payment system as the source of data, determine total
payments for outpatient radiology procedures, for each hospital, for the time period
corresponding to each hospital’s fiscal year ending in state fiscal year 1999.

(c) For each hospital, calculate the hospital specific outpatient cost to charge ratio by
dividing total medicaid outpatient costs by total medicaid outpatient charges.
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(d) For each hospital, determine total medicaid outpatient radiology costs by
multiplying the ratio calculated in paragraph (H)(4)(c) by the amount in paragraph
(H)(4)@) .

(e) For each hospital, total medicaid outpatient radiology shortfall is equal to the
amount in paragraph (H)(4)(d) minus the amount in (H)(4)(b).

(5)  For each hospital, calculate the hospital disproportionate share limit by adding the
Medicaid shortfall as described in paragraph (H)(1), inpatient uncompensated care
as described in paragraph (H)(2), outpatient uncompensated care as described in
paragraph (H)(3), and outpatient radiology shortfall as described in paragraph (H)(4)(e).

6) The hospital will receive the lessor of the disproportionate share limit as described
in paragraph (H)(S) or the disproportionate share and indigent care payment as
calculated in paragraphs (E), (F), and (G).

Payments are made to each hospital in installments based on the amount calculated for the annual
period. The annual period used in performing disproportionate share/indigent care adjustments is
the hospital's fiscal year ending state fiscal year 1999. Payments are subject to reconciliation iferrors
have been made in calculating the amount of disproportionate share or indigent care adjustments or
if adjustments must be made in order to comply with the federal regulations issued under H.R. 3595.

Expenses associated with payment of hospital assessments are allowable as a Medicaid cost for cost
reporting purposes.
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Disproportionate share and indigent care payment policies for psychiatric hospitals

This section applies to hospitals eligible to participate in Medicaid only for the provision of inpatient
psychiatric services to eligible recipients:

1. Age 65 and older; and

2. Under age 21, or if the recipient was receiving services immediately before he/she reached
age 21, services are covered until the earlier of the date he/she no longer requires the services
or the date he/she reaches age 22.

The payment policies described below are in accordance with rule 5101:3-2-10. Hospitals eligible
to participate only for the provision of inpatient psychiatric services are limited, in accordance with
rule 5101:3-2-01, to psychiatric hospitals, and certain alcohol and drug abuse rehabilitation hospitals,
that are certified by Medicare for reimbursement of services and are licensed by the Ohio Department
of Mental Health or operated under the state mental health authority.

A. Source data for calculations

The calculations described in determining disproportionate share psychiatric and certain
alcohol and drug abuse rehabilitation hospitals (hospitals) and in making disproportionate
share and indigent care payments will be based on financial data and patient care data for
psychiatric inpatient services provided for the hospital fiscal year ending in state fiscal year
1999.

B. Determination of disproportionate share hospitals

The department makes additional payments to hospitals that qualify for a disproportionate
share adjustment. Hospitals that qualify are those that meet at least one of the criteria
described under (1) and (2) below, and that also meet the criteria described under (3) below:

(1) The hospital's Medicaid inpatient utilization rate is at least one standard deviation
above the mean Medicaid inpatient utilization rate for all hospitals receiving
Medicaid payments in the state.

The Medicaid inpatient utilization rate is the ratio of the hospital's number of
inpatient days attributable to patients who were eligible for medical assistance and
who are age twenty-one and under or age sixty-five and older, divided by the
hospitals total inpatient days.

(2). - The hospital's low-income utilization rate is in excess of twenty-five percent.
. The low-income utilization rate is the sum of:

(a) The sum of total Medicaid revenues for inpatient services and cash subsidies
for inpatient services received directly from state and local governments,
divided by the sum of total facility inpatient revenues and cash subsidies for
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